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Of seventy-one children whose temperature was taken accurately during 
the prodromal stage, only two had a normal temperature the evening before 
the eruption appeared. With the others there were elevations of temper¬ 
ature, which in the majority of cases followed one of two types: either the 
temperature mounted quite high the first day, to descend to normal the fol¬ 
lowing days, and rise again the evening before eruption ; or the temperature 
mounted slowly and remained elevated. The duration of the prodromal 
stage in sixty-nine cases was from three to four and one-half days. Of the 
complications, bronchopneumonia occurred in 26 and otitis media in 4 of 
the 322 cases. In three instances other acute infections occurred (varicella, 
scarlatina, and acute pemphigus), and croupous pneumonia in five. Of the 
total number 10 died, 8 of capillary bronchitis, 1 of acute gaslro-euteritis, 
and 1 of a general pneumococcic infection with pneumonia. The general 
mortality was therefore 3 per cent, while that of the bronchopneumonia 
cases was 30 per cent. It is noteworthy, however, that of the eight falal 
cases of bronchopneumonia five children were rhachitic and one had pul¬ 
monary tuberculosis. 
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Drugs in Cardiac Insufficiency.— Dr. O. T. Osborne insists that it is use¬ 
less to administer drugs by the stomach in acute cardiac insufficiency, for there 
is no absorption, even though vomiting is absent. Spontaneous “ cure ” 
may occur (1) if the patient has strong enough will-power to prevent nervous 
excitation. Mental irritation of the heart, with peripheral spasm of the 
bloodvessels, is avoided, and the heart again quiets down. (2) Exhaustion 
from respiratory effort, with cerebral hyperemia, causes a dulling of mental- 
power and consequent removal of nervous excitation, thus the heart quiets 
down. Morphine, hypoderraatically, is the best drug, but it may impair 
respiration, and death follows. Atropine Bhould be added in small amount. 
Vaso-constriction requires nitroglycerin, not more than [?] of a grain, 
hypodermatically, or tablets on the tongue every fifteen minutes till frontal 
throbbing results. This, combined with a hot foot bath, will often obviate 
necessity for venesection. If following the primary acute insufficiency there 
is dilatation, cedema, and passive congestion, digitalis is indicated, the dose 
depending on the valvular lesion. In aortic lesionB the pulse-rate should 
not be reduced below 80, and nitroglycerin is also given to diminish periph¬ 
eral resistance. In mitral stenosis, slowing the heart to fifty or sixty 
beats is often of value. When digitalis is used (digitalin, to ^ grain 
hypodermatically, being most active), and the heart greatly slowed, the 
patient must not riBe from his prone position until profound effects have 
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passed off. With a full dose this does not occur for twelve hours. 
Cardiac exhaustion requires strychnine. The dose should be large, and not 
repeated within two hours. Camphor is best given in solution in olive oil, 
both drugs to be given hypodermatically. In marked cardiac weakness 
alcohol is dangerous (?), for it secondarily paralyzes the vascular system, 
increasing cardiac depression. By mouth, it reflexly stimulates the heart! 
Hypodermatically it should be used only in small quantities (?). 

Compensation is best effected in chronic insufficiency by rest in bed and 
digitalis. When this drag is contraindicated, about fifteen minims of the 
fluid extract of cactus may be substituted. Cactus is not a vaso-constrictor ; 
it prolongs the diastole, strengthening and steadying the heart. No nausea 
follows its use, nor does oliguria result. When the two drugs are combined 
less amounts of digitalis are required, and compensation lasts longer. Spar¬ 
teine and caffeine are recommended for a change rather than for serious 
indications. Reduce or prohibit alcohol, tea and coffee. A weak heart with¬ 
out valvular lesion, if hemorrhage has occurred, is most benefited by saline 
infusion. Heat to the extremities and heart, with elevation of the feet and 
artificial respiration, are invaluable. Ammonia salts, strychnine, atropine 
and camphor are indicated. Digitalin also if the heart rallies and weak¬ 
ness recurs; also electricity. Digitalin is contraindicated in the true heart 
failure occurring in disease if the pulse is slow; champagne and black coffee 
are valuable. Chronic weak heart without valvular lesion requires strych¬ 
nine, small doses of digitalis, and cactus. The irritable heart of chronic 
tobacco poisoning responds best to ample doses of strychnine or cactus, or 
small doses of digitalis.— Medicine, 1899, vol. v. p. 793. 

Cinchonidine and Wrightia Antidysenterica; Prophylactics Against 
Dysentery and Malaria.— Mr. R. S. Ashe, experimenting with large gangs 
of prisoners during several months, concluded that cinchonidine sulphate 
reduces the prevalence of fever (malarial ?), and that wrightia antidysenterica 
(indeijao) diminishes tendency to dysentery. He therefore placed the entire 
jail population on a prophylactic combination of cinchonidine sulphate and 
inderjao, of each five grains three times a week before the mid-day meal. 
Though intermittent fever still occurred, its severity was diminished, and 
the same applied to dysentery. Inderjao has no specific effect as a prophy¬ 
lactic for malarial fever, hut its very great value in the prophylaxis of 
dysentery is certain .—The Indian Medical Gazette , 1899, vol. xxxiv. p. 313. 

Quinine in Malar ia.— Dr. George Dock objects to the expectant treat¬ 
ment of malaria, first, because of the destruction of erythrocytes, which, in 
even a mild attack, may be extensive. In a severe paroxysm more than one- 
fifth of all the blood-corpuscles in the body may be destroyed within two 
days, and, secondly, because there is no means of knowing whether a 
given attack will cease spontaneously or not. The severity of subsequent 
attacks is also an unknown quantity. Dose3 : Mild intermittent forma are 
checked by 5 or 10 grains given once. In general, 15 grains is the average. 
In severe mstivo-autumnal forms, 20 grains daily are required. To check 
growth, or kill the parasites, it is recommended to bring the greatest possi¬ 
ble quantity of the remedy (quinine) consistent with safety in contact with 
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the parasite. As a rule, where the paroxysms are distinct, the whole amount 
should be given at once, or within two hours. The two methods of adminis¬ 
tration, the one where the drug is given several hours before the expected 
paroxysm (Golgi), and the other where quinine is given during the decline 
of the paroxysm (Sydenham ). The writer’s own experience shows more 
certain and more satisfactory results following the latter melhod. The 
chill does not always occupy the same place in the temperature-curve, but 
occurs at any time from the beginning to the end of the rise; inaccuracy 
results if the chill be used as a guide for the time of indication. Directions 
based on the chill are especially faulty in the more severe fevers; often there 
is no chill. Golgi’s method involves two risks: 1. A primary paroxysm 
may be diagnosed as due to tertian fever, and while waiting for the time for 
a first dose of quinine a second paroxysm (due to a double infection) may 
occur. 2. The last dose, ordered five hours before the expected paroxysm, 
is useless in case the parasites are gone. Absorption from the stomach is 
less certain just before the paroxysm. Conclusions are: In tertian or 
quartan intermittent, singly or in combination, quinine is to be given during 
the decline of the paroxysm. A single dose is preferable, or several at short 
intervals. The hydrochlorate is recommended, followed by fifteen drops of 
dilute hydrochloric acid. Few patients require more than three doses. For 
its tonic effect not more than two grains thrice daily should be taken. In 
the restivo-autumnal type, five to ten grains, according to the severity of the 
case, at intervals of about five hours until the temperature remits, then the 
daily intermittent dose until apyrexia. Relapses usually occur on the 
seventh day or some multiple of it Quinine should be given at seven-day 
intervals in tertian fever. Prophylaxis is best accomplished by giving 
eight to fifteen grains weekly for six weeks, then slowly lessen the dose and 
lengthen the interval. Hemoglobinuria and hematuria may be due to past 
attacks of malaria, as well as to active infection. If there is no evidence of 
active malaria (blood examination) quinine is not to be used. Quinine is 
often more or less irritating to the urinary tract. Large doses may aggra¬ 
vate local kidney disease and cause or increase hcemnturia. Pending further 
knowledge quinine can be used cautiously if parasites are present, giving the 
drug in an absorbable form, in moderate doses, and withdrawing it as soon 
as microscopical examination of the blood showB it no longer necessary. A 
temporary increase of hemoglobinuria is not alarming, and not necessarily 
due to the drug .—The Journal of the American Medical Association , 189D, vol. 
xxxiii. p. 248. 

A Substitute for Poultices.— Mr. M. I. Wilbert recommends as an im¬ 
provement on and a general substitute for poultices a mixture of kaolin and 
glycerin. The formula is as follows: Kaolin, 1000; glycerin, 1000 ; boric 
acid, 100 ; oil of peppermint, 1; oil of wintergreen, 1; oil of eucalyptus, 2. 
The kaolin is sifted and heated to 212° F. for an hour or more, to sterilize; 
the glycerin is added and heat continued for thirty to forty minutes, the 
mas3 being occasionally stirred. When nearly cool add the remaining 
ingredients and mix thoroughly. To prevent absorption of moisture it 
should be preserved in air-tight receptacles. It has the advantage of being 
readily applied without boiling or other preparation, and of not requiring 
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renewal for from twelve to twenty-four hours, and of giving almost imme¬ 
diate relief from pain in most instances of acute or subacute inflammation 
or congestion. As a substitute for many ointments and cerates it has the 
advantage of not being greasy or dirty, and it can be readily washed off 
with cold water. It may be combined with such drugs as iodine, the various 
iodides, iodoform, tar and ichthyol .—American Journal of Pharmacu . 1899, 
No. 10, p. 478. 

Te nalin. Dr. F. Hobday has investigated this substance, which is a 
mixture of the alkaloids found in areca nuts, to-wit: arecain, arecaidin, and 
guavin, separated so much as is possible from the remaining alkaloid' nre- 
colin. Ascarides are vomited or removed in the feces. Tamim are expelled 
entire. The dose is one grain for each pound of weight (animals), but may be 
doubled if necessary. It should be administered per os, dissolved in one- 
half to one ounce of water. It is ineffective when given subcutaneously.— 
Klinische-therapeutiichc Wbchenechrifl, 1899, No. 37, S. 1186. 

Antiphthisic Serum, L E. (Fiflch),in Tuberculosis.— Dr. A. M. Holmes 
reports fifty patients treated during twenty-one months, and divides them in 
two groups: 1. Early stage; no expectoration; nineteen patients. In 
thirteen the tuberculin test was tried, and reaction followed. Without 
exception every patient made rapid improvement under the serum treat¬ 
ment At the close of treatment they failed to respond to tuberculin. Only 
one relapsed after improving, nine months of good health intervening. 
Treatment was resumed (five months) with subsequently no reaction to tuber¬ 
culin. Has remained well. 2. Thirty-one patients. Eleven were in in¬ 
cipient stage, with expectoration and bacilli. Four were cured, bacilli 
entirely disappearing; five distinctly improved, but the serum was discon¬ 
tinued too soon. Two continue to improve. The twenty remaining patients 
were in an advanced stage. Four improved markedly; seven slightly. These 
latter subsequently failed again. Three were unimproved, and six died. 
One death was due to pneumonia of the sound lung. Many were treated 
for a short time only. Best results followed extended treatment. Where 
tuberculosis is advanced the serum may temporarily check its advance, pro¬ 
longing life to some extent The effects of serum administration are: 1. If 
the process is well advanced a rise of temperature follows after about four 
hours; 104° F. may be reached, but the temperature remains high only for 
a short time. 2. Extensive use of the serum causes a marked infiltration of 
the areas used for injection. There is no accompanying tenderness or pain. 
The subcutaneous tissue is infiltrated and binds down the skin. 3. Pro¬ 
longed use produces depression, best relieved by short intervals of rest. 
Treatment is to be resumed with small doses. 4. In time the lymphatic 
glands become tender and enlarged—sometimes within three days. * Usually 
this occurs after one week. Stress is laid on the inherent recuperative 
power of some patients. Where this is lacking treatment is of no avail. The 
tuberculin test has two advantages: 1. It is a safe and positive means of 
diagnosis when bacilli are not discoverable. 2. It is a reliable method of 
estimating the degree of convalescence. The effect of the serum on the 
blood count is invariably to increase the young lymphocytes in convalescence 
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(acting through stimulation of the lymphatic system [?] ). Decrease is the 
rule in rapidly declining tuberculous patients. 

Early diagnosis is insisted on, and the tuberculin test is recommended 
before treatment, diagnosis being doubtful, and the bacilli undiscovered. 

The Journal of the American Medical Association, 1899, vol. x x x iii. p. 88G. 

Heated Blood in the Treatment of Croupous Pneumonia.—D b. C. E. 
Elfstrom makes a third report of three patients thus treated. Diagnosis 
being established, a leech is applied (site not stated), and blood is drawn, 
diluted with salt solution, and heated to 140° F. during two hours; it is then 
subcutaneously injected. In a few hours all the symptoms improved, and 
recovery followed. In one instance, when the temperature began again to 
rise subsequently to a first injection; a second injection was given on the fol¬ 
lowing day, and complete apyrexia rapidly followed. Of nine patients thus 
treated two have died; these had already developed signs of meningitis. If 
these be excluded, 100 is the percentage of cure.— New York Medical Journal, 
1899, vol. lxx. p. 486. 

The Treatment of Pertussis.—D r. G. J.Kaxheimer has obtained his more 
favorable results from the U3e of bromoform. Noting that the high specific 
gravity of the substance and the lack of settled practice among pharmacists 
in regard to dispensing by weight or measure, he prescribes it by drops. A 
fluidrachm contains four hundred and eighty drops; a drachm by weight 
one hundred and sixty drop3. The dose is one drop for each year of age, 
given from three to five times a day, according to the severity of the disease 
and the effect produced. It is best given in syrup or mucilage of acacia or 
tragacanth, or with an emulsion of cod-liver oil, the latter being particularly 
adapted to debilitated children. The bottle should always be thoroughly 
shaken before administration of the dose.— Pediatrics , 1899, vol. viii. p. 431. 

Antityphoid Serum in the Treatment of Enteric Fever.— Dr. I. R. J. 
Cowes reports a patient thus treated in a relapse. In the original attack 
salol and bismuth salicylate were used. When the serum was injected the 
patient was in the “typhoid state” with marked peritonitis. Forty-five 
minims of serum were used. The next day a drachm and three-quarters of 
serum were injected. The abdominal symptoms were improving rapidly. 
Four epileptiform convulsions occurred, followed by aphasia. Convulsions 
were repeated daily, gradually diminishing. Difficult articulation and 
mental torpor continued. Attention is called to a rise of temperature in 
each case within three hours after the serum injection, and the remarkable 
action of the serum in improving the general condition, with increase in bodily 
strength. The difficulty in speech and convulsions was probably due to a 
cerebral embolus, and not to the serum administration. The result seems to 
indicate that antityphoid serum possesses properties of an antitoxic as well 
as bactericidal nature.— The Lancet, 1899, No. 3968, p. 778. 


Treatment of Acute General Septic Peritonitis by Continuous Irrigation 
with Warm Normal Salt Solution.— Dr. Ernest Laplace concludes that 
this may prove to be a valuable aid in the treatment of heretofore fatal 
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instances of peritonitis. To his knowledge it has not been used before the 
single instance reported. He concludes: 1. That the peritoneal cavity 
stands, with perfect safety, a continuous irrigation with normal salt-solution 
at a temperature of 100° F. during seventy-four hours. 2. The infection 
may entirely cease, together with pain, vomiting, and distention. 3. The 
irrigation was comfortable, and no complaints were made. 4. The copious 
irrigation, it is believed, dissolved and carried off the toxins as they were 
formed; it reached the more dependent portions of the peritoneal cavity, 
and removed infectious material; therefore, effectual drainage was estab¬ 
lished. It acted as a tonic to the heart; some was doubtless absorbed into 
tbe system. During three days the infection was held in abeyance by the 
antiseptic action of the salt, and phagocytosis had free scope to destroy per¬ 
manently the infectious bacteria. The irrigation was carried out through 
an incision in the abdominal wall.—Traz/wienf, 1899, vol. iii. p. 510. 

A Grave Infection Treated by Artificial Serum.—Da. M. A. Balvay 
reports that in a patient suffering from some severe general infection of un¬ 
known character, but somewhat resembling typhoid fever, cure was effected 
where medication had signally failed, by the subcutaneous injection of a 
drachm and a quarter of sodium chloride and a drachm and three-quarters 
of sodium phosphate to about one quart of water. 'NVithin a week more than 
three quarts were injected. The treatment was not begun until after the 
fiftieth day of the disease. Following the first injection the patient was more 
comfortable and able to sleep soundly. No grave inflammatory reaction 
followed at the site of injection, though great feebleness of health had pre¬ 
ceded the immediate disease. Effects of injection were: Subjective cold, 
frequent shivering for some hours, great diaphoresis and diuresis, diarrhoea 
and sialorrhoea. Cure apparently resulted from the very great stimulation 
of the various emunctories, notably the kidneys. A true “ lavage ” of the 
blood occurred.— Lyon MtJicale, 1899, tome xci. p. 4G9. 

Ethyl Bromide an Anaesthetic in Minor Surgery.—D b. J. E. Kempter 
makes a plea for a more extensive use of this drug, on the ground of its com¬ 
parative Bafety, quoting German statistics to show that of 60,000 patients 
thus anaesthetized there were but sixteen deaths. Ethyl bromide is prepared 
by decomposing potassium bromide with ether in the presence of alcohol. 
Cardiac depression follows only when anajsthesia is prolonged or an impure 
preparation is used. Its main advantage is rapid anaesthesia. Heart lesions 
do not contraindicate its judicious use. Brief operations, such as tonsill¬ 
otomy, are satisfactorily performed. In an ether cone two to three drachms 
are poured (one to two drachms for children), and the administration is like 
that of ether, no admixture of air being permitted. The cone is not re¬ 
moved until full anaesthesia is induced, and this is recognized by cessation 
of struggling. Usually one minute produces deep anaesthesia, which lasts 
one, rarely two, minutes. Nausea and vomiting are rare. Neither heart¬ 
beat nor pulse is influenced, as a rule. Corneal reflex is present, with 
primary mydriasis. Cyanosis is uncommon. The patient awakes suddenly, 
the mind is clear. Headache, somnolence, and amaurosis are after-effects 
sometimes noted. Ethyl bromide is volatile and liable to decomposition. 
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The inhaler should be at once applied. A fresh preparation is requisite. 
Exposure to light or air results in compounds more toxic than ethyl bromide. 
The adult anesthetic dose must not exceed three drachms. When pure the 
drug is a colorless liquid, non-inflammable, with an ethereal odor and hot, 
saccharine taste.— Maryland Medical Journal, 1899, vol. xlii. p. 133. 

Salt Water Infusion in Acute Disease.—D r. Lenhabtz makes use of 
subcutaneous salt water infusions in typhoid fever, acute infectious pneu¬ 
monia, severe dysentery, peritonitis, perityphlitis, and eephynditis. Marked 
diuresis, with a lowering of the specific gravity of the urine, follows, and this 
indicates a washing-out of the tissues. The quantity used varies from a 
quart for adults to three or five ounces for children. It is better to begin 
with small quantities in order to avoid over-distention of the heart. 

Du. Jolaxe considers this method dangerous in pneumonia, but found it 
excellent in hysterical vomiting. 

Dn. ROMPF found it excellent in uremia when used in conjunction with 
blood-letting, but obtained negative results in diabetes, besides incurring the 
danger of gangrene. 

Dr Rbiche, in contrast with the above-cited criticism, has obtained guod 
results in pneumonia, believing that the danger is to be guarded against in 
the kidneys and other parenchymatous organs rather than in the heart.— 
Therapeutische Monaishejle, 1899, Heft 8, S. 441. 

A Case of Colocynth Poisoning.—An improvised tincture of an entire 
colocynth “ apple ” in four ounces of gin was swallowed as an abortifacient. 
One hour later there were faintness, vomiting, and epigastric pain. A watery, 
large, blood-tinged stool followed, and a little later a convulsion. Temper¬ 
ature normal, pulse G2, weak and irregular. Patient was frequently deliri¬ 
ous. Emesis occurred about thirty times in the first twenty-four hours. 
There were two convulsions and four blood-stained stools. Next day 
extreme prostration and epigastric pain were noted, and ten evacuations 
from the bowels ; also three attacks of vomiting. Prostration and epigastric 
pain marked. For five days the dejecta numbered at least nine daily, and 
were regularly blood-tinged. No febrile movement. Treatment: Morph, 
sulph. a quarter grain, and atropine sulphate one hundred and fiftieth of a 
grain, hypodermatically, twice on first and second days, once on third day ; 
also bismuth subnitrate, cocaine hydrochlorate, and lime-water in mixture 
(amounts not stated) for three days. Thereafter bismuth subnitrate alone 
was given every three hours in fifteen-grain doses. Fomentations to epigas¬ 
trium and abdomen gave much relief. Forty grains of colocynth have proved 
fatal, and recovery has followed the taking of three drachms. In this 
instance between three and four drachms were swallowed. Apart from the 
intense gastro-enteritis, the main toxic effects were depression of the circu¬ 
latory and central nervous systems. Abortion did not result.— New York 
Medical Journal, 1899, vol. lxx. p. 343. 

Poisoning by Sulphonal or Trional.— Dr. Horatio C. Wood, Jr., states 
that chronic sulphonal poisoning has become of late so comparatively fre¬ 
quent that only too many physicians know the symptoms of this fatal intoxi- 
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cation from experience. The first signs are so unsuggestive that they are 
often not noted, the diagnosis not being made until the patient’s death- 
warrant is read in the blood-red urine. There are, for example, complaints 
of nausea, of general lassitude and weakness; nearly always there is also 
disturbance of the bowels, either slight serous diarrhoea or obstinate consti¬ 
pation, preceding the outbreak of the pathogenic symptoms. None of these 
conditions occurs in a neurasthenic woman—which class furnishes the large 
majority of instances of poisoning and attract the attention of the physician. 
In the advanced stages the symptoms are more uniform ; colicky pains about 
the epigastrium, vomiting and absolute constipation, which hardly yields to 
the most severe measures. There are manifestations of grave changes in the 
nervous system; the sense of weakness becomes, perhaps, an absolute 
paralysis, occasionally more or less general, but more commonly limited to 
small groups of muscles. Almost always there is marked ataxia of both 
arms and legs. Finally, to render the diagnosis beyond doubt, we have 
the port-wine urine, due to the presence of hjematoporphyrin, probably 
a derivative of hiematin, of high acidity, and later albuminous. The 
symptoms of trional poisoning resemble those caused by sulphonal, but 
with certain differences. These are: Premonitory symptoms due to nervous 
changes—headache, very commonly giddiness, staggering gait; and par¬ 
alysis, even to loss of control of sphincters, and almost complete loss of power 
of motion. A slight watery diarrhoea may change abruptly into constipa¬ 
tion. The most important point in the treatment of poisoning from either 
substance lies in the prophylaxis. Of twenty instances of sulphonal poison¬ 
ing, seventeen had a fatal termination; of nine from trional, three died. 
Twenty-six of the twenty-nine were women, and a considerable proportion 
were not under the close observation of the physician. An important pre¬ 
caution is to prevent the accumulation of the poison in the body. Interrup¬ 
tion in the use of the remedies should be at least for one week, and the 
intestinal canal should be thoroughly cleansed out, so that no undissolved 
remnant of the drug is left. The poison must be stopped at the first appear¬ 
ance of toxic symptoms, and the bowels promptly emptied. Since the urine 
is likely to be highly acid, sodium bicarbonate or magnesium carbonate may 
be employed; the former may be combined with sodium sulphate. Large 
amounts of water should be introduced into the circulation, both by the 
intestinal tract and by the subdermal tissues, in order to aid in the elimina¬ 
tion of the poison. The convalescence is likely to be very slow, often lasting 
several months .—Mercies Archives, 1899, No. 11, p. 4G0. 

[About two years ago we called attention elsewhere to the dangers aris¬ 
ing from prolonged administration of these drugs. The ease with which 
patients can obtain hypnotics for self-admioistration, and the slight impor¬ 
tance which they attach to their use, may lead the physician to overlook the 
premonitory symptoms until the patient is found in a critical condition. 
Inquiry should be made as to these facts of all patients, and especially of 
women who present the symptom-complex of neurasthenia.—R. W. W.j 

Treatment of Cardiac Asthenia of Pneumonia. —Dr. H. L. Elsner lays 
emphasis on the fact that in addition to cardiac weakness there is also par¬ 
alysis of the vasomotor system and dilatation of the peripheral vessels, particu- 
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larly the arteries. He considers the cardiac asthenia due to a toxemia, causing, 
in addition to vasomotor and right heart paralysis, degenerative changes in 
the muscle and heart clots. In addition there is obstruction in the pul¬ 
monary circuit. Arguing from these premises, he objects strongly to the 
use of all remedies that reduce vitality; cardiac depressants, except cold, are 
contraindicated. Nitroglycerin is especially to be avoided, as it increases 
vasomotor paralysis; the drug may occasionally be of service in contracted 
arteries, usually seen where intestinal nephritis is a complication. 

If the right heart is overtaxed and dilated, venesection is a far more 
rational treatment. Vemtrum viride is placed in the same category as nitro¬ 
glycerin. Digitalis and strychnine are both powerful stimulants to the vaso¬ 
motor centres, and meet the conditions admirably. Hypodermatic adminis¬ 
tration is of great importance. Rather large doses of both drugs are 
recommended. Diffusible stimulants are invaluable to counteract the cardiac 
asthenia itself. Their evanescent action can be overcome by repetition at 
short intervals. Another do3e must follow before the effect of the preceding 
dose has vanished. The writer recommends: Compound spirit of ether, 
aromatic spirit of ammonia, compound spirit of lavender, fifteen drops of 
each. To these is added tincture of valerian (same amount), producing a 
u quieting '* (?) effect, when given in these small doses with the above stimu¬ 
lants. Sometimes the mixture cannot be retained when valerian is present, 
and whiskey or brandy is substituted in equal dose. Where the Hoffmann’s 
anodyne is distasteful it can be omitted, and the dose of the ammonia and 
lavender is doubled. Spartein sulphate in quarter-grain doses with caffein, 
four to six grains, is given every two to four hours. Tokay wine is recom¬ 
mended as by for the best alcoholic stimulant, dose, a tablespoonful every 
half-hour, and given with the ethereal stimulant when due. Sometimes high 
rectal injections of coffee and whiskey, with hypodermatic injections of ether 
and oil (?), are indicated to tide over periods of collapse. Oxygen is men¬ 
tioned, but without enthusiam. To carry out this treatment skilled assistants 
are absolutely requisite. No statistics are given, but the statement is made 
that patients have been saved in whom a favorable result was not anticipated. 
—The Therapeutic Gazette , vol. xxii., No. 6, p. 361. 

Diomn.— Dr. Paul Hein prescribes this remedy in doses varying from 
one-third to one-half a grain, either in powder with sodium bicarbonate 
solution in cherry laurel water, or suppository of cocoa butter. He finds 
this morphine derivative midway in action between codeine and morphine, 
and very serviceable as an anodyne, hypnotic and sedative. "Untoward symp¬ 
toms may arise in patients whose myocardium is diseased, but rarely even 
in this condition. It seems to be quite as prompt in action when given by 
the rectum as by the mouth.— Klinuche-therapeutische Wochenschrift, 1899, 
No. 46, S. 1482. 

Therapeutic Uses of Iodopyrin.— Dr. Junkers Btates that in fifteen- 
grain doses this remedy lowers the temperature in various forms of typhoid 
fever and in pulmonary tuberculosis In the latter seven-grain doses, given 
at night, produce normal temperature, conduce to sleep, and do not give 
rise to phenomena of collapse. In puerperal fever it reduces the temper- 
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ature, the patients feel better, and sleep ensues. That the iodine of this 
combination may act as a disinfectant is suggested when the fact that in a 
1:10,000 solution it possesses antiseptic action upon septic blood. In mus¬ 
cular rheumatism fifteen-grain doses often cure within three days. In acute 
articular rheumatism pain is relieved, mobility is increased, and only rarely 
has sodium salicylate been, of necessity, resorted to. Over the latter it has 
the advantage of not producing unpleasant symptoms. In gout eight obser¬ 
vations show that it relieves pain. In epidemic influenza the headache and 
other pains rapidly yield to its influence, while the sequela;, as bronchial 
catarrh, are more rarely complained of. It may even be employed as a pro¬ 
phylactic. Various neuralgias are benefited; ischins so much that mor¬ 
phine is unnecessary. Intercostal and facial neuralgias are often benefited 
by fifteen-grain doses. Dysmenorrhcea may be successfully treated by this 
remedy introduced in a suppository. So-called bronchial asthma is relieved 
as to the air-hunger, difficult respiration and tenacious expectoration.— 
Therapeutische Afonalshefte, 1899, Heft 11, S. 604. 

“ Wood Pulp.” A Substitute for Flaxseed in Poultices.—M b. Fred. I. 
Gordon recommends crude unbleached sheets of wood pulp. A piece of 
suitable size is soaked in hot water until thoroughly soft, and lightly wrung 
out and applied to the skin of the patient. This material absorbs four times 
its weight of water. No cloths are needed. Cooking, stirring and spread¬ 
ing are dispensed with. Oiled muslin externally will aid in retaining the 
heat and moisture. None of the antiseptics is incompatible with wood 
pulp, and by soaking the latter in solutions antiseptic dressings can be made. 
To sterilize a dry sheet requires three minutes in a hot oven. For foul 
ulcers where charcoal is indicated, char one side of sheet for a quarter of an 
inch, Bcrape lightly, and apply a deodorant and absorbent dressing. When 
dry, wood pulp absorbs melted ointments and oils; thus menthol, thymol, 
etc., dissolved in an oil, are absorbed, and a clean salve results. The pulp 
makes, when scraped and moulded, excellent tampons and suppositories. 
Thick sheets, if soaked, can be moulded as splints; on drying, the shape is 
retained, they become stiff, and serve as excellent splints. Plnster-of-Paris 
sprinkled between thin sheets adds to their strength. Soaked in ice-water, 
a serviceable ice-cap is made, which, being moulded to the head, will not fall 
off. When cotton or lint is lacking, scraping a sheet of pulp and sterilizing 
the fluffy mass in a stove gives an excellent substitute. When a “jacket 
poultice ” is required (pneumonia), sheets an inch thick should be used and 
covered with oiled muslin to retain heat. The sheets of wood-pulp are very 
light and easily transported .—American Journal of Pharmacy , 1899, vol. lxxi.. 
No. 11, p. 525. 

The Treatment of Bronchopneumonia in Children.—D r. D. A. Hodg- 
head, from a study of twenty-five cases, reports very favorably on the use 
of calomel and belladonna. Other medication is stopped, poultices removed, 
the child is wrapped in soft, loose clothing, and water is substituted tempo¬ 
rarily for milk. The room is to be kept at an even temperature, and the 
atmosphere is not surcharged with moisture. Calomel in one-tenth of a 
grain doses is given every hour until a free movement of the bowels is ob- 
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sponging and frictions, and these are best treated by the cold plunge bath 
as ordinarily used.— The American Medical Quarterly, 1899, No. 1, p. 4. 

The Injection of Saline Solutions.—Da. E. Houel concludes that it is 
not only in diseases which are self-limited that such injections are of value, 
but also in such conditions as septicmmia, unemia, dysentery, etc. The 
action of saline injections is to eliminate the toxic substances by a “ lavage ” 
of the cells paralyzed by the poison, to increase phagocytosis, to increase 
the urine, to stimulate the nervous system. The main object of the injections 
is the *‘ luematocatharsis,” and consequent clearing of the system of its 
toxins— Revue de Tterapeutique, 1899, No. 12, p. 401. 
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UNDER THE CHARGE OP 
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Freund’s Operation for Oystocele.— Wertheimer ( Centralblattfur Gyna- 
hologie, 1899, No. 40) describes a modification of Freund’s operation which 
consists in making a transverse incision in the anterior vaginal wall in front 
of the portio, so that the uterus can be drawn downward. The usual denu¬ 
dation is then made and its upper edges are united to the uterus. Menstrua¬ 
tion is not interfered with, but in order to prevent conception the tubes are 
resected (?). 

Hens after Laparotomy.— Werth (Ibid.) reports eleven cases of intestinal 
obstruction in one thousand abdominal sections, with six deaths. In two 
cases the abdomen was reopened and adhesions separated with success. In 
nine enterostomy was performed, with three recoveries. 

In the majority of cases ileus is due to slight local obstruction with general 
paralysis of the gut above the site. Enterostomy offers a better prospect of 
recovery than reopening of the abdomen, on account of the serious condition 
of the patient. 

Although sepsis is often the cause of ileus, it may occur after a perfectly 
aseptic operation from mechanical injury to the serous covering of the gut. 
The latter may be avoided by the adoption of Trendelenburg’s posture, by 
making a small incision close to the symphysis, and protecting the intestines 
as much as possible while removing the tumor. Dangerous adhesions are 
most apt to occur in the neighborhood of the abdominal wound, at the 
stump, and in Douglas’ pouch. These are prevented by carefully suturing 
all raw surfaces in the parietal peritoneum near the edges of the wound, by 
covering the stump with peritoneum, and by temporarily excluding the coils 
of intestine from Douglas’ pouch, by over-distending the bladder. If the 
bladder is filled with sterilized boric acid solution during the operation, the 
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additional advantage is gained of causing the patient to urinate spontane¬ 
ously afterward. The writer is opposed to the use of purgatives before 
operation, believing that they are more likely to cause subsequent atony of 
the intestine. He prefers phosphate of codeine to morphine, as it is less 
likely to hinder peristalsis. 

Complete Prolapse of the Uterus in the Virgin.— Stepkowski (Revue 
de Gyn. et de Chir. Abdom., 1898, No. 5) in reporting a case of procidentia in 
a young woman due to prolonged coughing and the carrying of heavy 
burdens, refers to Neugebaueris statistics, in which only seven cases of com¬ 
plete prolapse are noted among 28,000 cases, or 1 in 4000. 

Peritoneal Adhesions.—G ebsuxy (Archiv. fur klin. Chir., Band lix. 
Heft 1) describes a case in which an adhesion was found at the beginning of 
the sigmoid flexure, extending across the outer layer of the mesocolon. It 
was not recognized until the colon was drawn toward the median line. The 
clinical symptoms were constant pain in the lower part of the abdomen, 
violent pains in the left side before defecation, chronic constipation and 
tenderness over the appendicial region, as well as at a corresponding point 
on the left side. 

The writer states that he has operated upon twenty-one cases of a simi’ar 
character, and believes that adhesions at the sigmoid flexure are not rare, 
but are readily overlooked because they are often complicated by appendicitis 
and pelvic disease. Hemorrhages into the peritoneal cavity are doubtless 
responsible for the formation of adhesions. Such hemorrhages may be due 
to injuries or to the rupture of Graafian follicles and the escape of blood 
from the tubes. Possibly some cases of appendicitis may be secondary to 
adhesions thus produced. The treatment iB surgical abdominal section and 
separation of the pseudomembranes. 

Operations for Prolapse of the Uterus.—V. Heeff (Centralblatt fur 
Qynakologie, 1899, No. 41) was able to trace 253 out of 283 cases of prolapse 
treated at the Halle clinic between 1894 and 1898. The usual operations 
were amputation of the cervix, with anterior and posterior colporrhaphy, 
often supplemented by vaginofixation or vesicofixation. Ventrofixation was 
only employed after other methods had failed, or when it was necessary to 
open the abdomen for other purposes. Hysterectomy was confined to the 
most obstinate cases. Freund's operation was not successful. 

Cases were regarded as cured only when no prolapse of the vaginal walls 
was noted on severe straining. Of the lighter cases 50 per cent, were cured, 
while in 15 per cent, of the bad cases the patients were able to perform their 
usual work. Relative cures were obtained in 78 per cent, after vaginofix¬ 
ation or vesico fixation, and in 77 per cent, after both plastic operations and 
ventrofixations. Subsequent labors caused the greatest number of recur¬ 
rences (28.9 per cent.). Cystocele returned most frequently, less often pro¬ 
lapse of the uterus, and rectocele least frequently of all. 

The principal cause of failure is relaxation of the tissues—a factor which 
cannot be eliminated, although they may be strengthened by gymnastics. 
Imperfect restoration of the pelvic floor, non-union, and fresh lacerations 
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tained, and, alternating half-hourly with the calomel, two drops of the tinc¬ 
ture of belladonna. As improvement begins the belladonna is reduced to 
drop doses hourly. The temperature falls, respirations become less rapid 
and are deeper, rattling and large rales disappear; the moist rales become 
few and feeble; pulse and cough improve, and the patient can sleep and take 
nourishment. In the patient whose case is specially cited, belladonna rash 
became well marked, after which the drug was gradually withdrawn. 
Calomel is of value as a cathartic, even early in the disease, but the bella¬ 
donna is not effective until the disease is well established, when the early, 
dry, congested state of the bronchi has given place to the superabundant 
mucus and mucopurulent secretion. Ammonia combinations liquefy and 
tend to increase the amount of secretion; belladonna diminishes them, stimu¬ 
lates respiration, thus aiding elimination. A child under five yejirs expec¬ 
torates but little. An advantage in this method of treatment is the discard¬ 
ing of steam-tent, ice-pack, etc. Both drugs suggested above are well borne 
by children. With the belladonna treatment the mortality has not been 
over 5 per cent., like results being obtained in three London hospitals, 
whereas by the older methods mortality averages GO to 80 per cent .—The 
Pacific Medical Journal, 1899, vol. xlii.. No. 6, p. 326. 

On the Treatment of Abdominal Palpitations.—D k. W. Wade believes 
that in thiB condition, whatever may be the state of the somatic circulation, 
the abdominal aorta and probably other arteries are in a state of high ten¬ 
sion. Small doses of nitroglycerin are usually sufficient to control the palpi¬ 
tations by lowering the tensiou in the splanchnic area. One two-hundredth 
of a grain is often an ample dose. By thus equalizing the circulation, mis¬ 
cellaneous accompanying symptoms disappear. The radial pulse becomes 
more full and forcible as more blood is liberated from the splanchnic area. 
Like treatment is also recommended for cold extremities, being due often 
not to insufficient heart-action but to local contraction of arterioles .—The 
British Medical Journal, 1899, No. 2007, p. 1451. 


Treatment and Medical Complications of Typhoid Fever.—D r. H. A. 
Hare suggests the following modifications in the hydrotherapy of typhoid 
fever. The necessary friction and massage are not to be overlooked. The 
water is to be varied in temperature according to the persistency and degree 
of the fever. Seveuty degrees is cold enough for patients who do not react 
well and have only moderate pyrexia; later, ice-water may be used. If the 
fever is high, ice rubbed over the surface of the body is substituted for the 
bath. The dose of cold varies with the needs of the individual. Properly 
carried out, the temperature can thus be reduced many degrees, producing a 
good reaction, showing that it is unnecessary to exhaust the patient by the 
actual plunge bath. Great confidence is expressed in the value of the active 
rubbing accompanying the sponging, thus aiding the reaction and increas¬ 
ing the loss of heat 80 per cent. (Popischil) and the loss of moisture through 
the skin by half (Weisrock). In the early stages of the disease the fever is 
most resistant to the cold sponging with friction, and this is equally true of 
the plunge itself. There are certain patients who do not respond to the 



